COUNTY AGRICULTURAL COMMISSIONER NOTIFICATION

NOTIFICATION OF INTENT TO PERFORM PEST CONTROL IN COUNTY
Date Submitted For the Year:

COMPANY NAME License No.

ADDRESS (Hdqrts.) Zip Telephone No.

BRANCH | LICENSEE License No.

ADDRESS Zip

BRANCH Il LICENSEE License No.

ADDRESS Zip

BRANCH Il LICENSEE License No.

ADDRESS Zip

BRANCH OFFICES (List all offices performing pest control work in county, including Headquarters office)

1. ADDRESS Zip Telephone No.
Performing work in
RESPONSIBLE PERSON Branches

Jr [z [Os

2. ADDRESS Zip Telephone No.
Performing work in
RESPONSIBLE PERSON Branches

(11 [J2 []s3

3. ADDRESS Zip Telephone No.
Performing work in
RESPONSIBLE PERSON Branches

[1: Oz [Os

4. ADDRESS Zip Telephone No.
Performing work in
RESPONSIBLE PERSON Branches

(11 [J2 []3

5. ADDRESS Zip Telephone No.
Performing work in
RESPONSIBLE PERSON Branches

(11 [J2 [13

Signature Title

THIS NOTIFICATION WILL NOT BE VALID IF IT IS NOT ACCOMPANIED BY THE REQUIRED FEE (IF NECESSARY) Section 15204.(a) California Food
and Agricultural Code. Each licensed structural pest control operator shall notify the commissioner prior to operating a structural pest control business in the county.
The notification shall cover one calendar year, unless a shorter time is specified by the structural pest control licensee. A fee may also be required at the time of
notification. The fee shall be set by the county board of supervisors, except that in no case shall the fee exceed the actual cost of processing the notification or ten
dollars ($10), whichever isless.

If you do not know what the notification feeisin your county, contact your County Agricultural Commissioner.
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